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The general aim of this thesis was to examine how fathers, and to some extent mothers, with 
postnatal depression and distress were identified and supported by nurses in Swedish child 
health care (CHC), and to learn more about postnatal depression in fathers and how it can 
be identified.  
Studies I and II were based on a questionnaire sent to a random sample of 499 child health 
nurses in Sweden. Study I investigated how postnatal depressive symptoms in mothers 
were identified by child health nurses, and what factors were associated with the 
implementation of screening with the Edinburgh Postnatal Depression Scale (EPDS) and 
with offering supportive counselling. Study II investigated how CHC nurses perceived 
working with fathers, and to what extent they offered supportive counselling to and 
included fathers in clinical encounters. Half of all the nurses in the study used the EPDS to 
detect depressive symptoms in mothers. Having the appropriate training, access to regular 
supervision and clear pathways to care increased the likelihood of using the EPDS. The 
nurses estimated that it rarely came to their attention that a father was distressed, and few 
nurses had offered supportive counselling to any distressed father in the previous year. 
Approximately half of the nurses were ambivalent about fathers’ caring capacities as 
compared with that of mothers.  
In Study III we validated the EPDS for new fathers, and investigated the factor structure of 
the scale for both mothers and fathers. Study IV investigated the prevalence and correlates 
of depressive symptoms in fathers, and the help-seeking preferences of fathers with 
depressive symptoms. A population–based sample of 1,014 couples were sent a 
questionnaire including the EPDS and the anxiety subscale of the Hospital Anxiety and 
Depression Scale 3 months postnatally. All high-scoring fathers and a random sample of 
fathers scoring low were invited for an interview. It seems that the EPDS picks up more 
distress, i.e. worry, anxiety and unhappiness, than depression, when used for fathers. The 
EPDS yielded high sensitivity and specificity when screening for probable major depression 
at the optimal cut-off score of 12 or more. The positive predictive value, however, was low. 
The accuracy of the EPDS was modest for minor depression and low for anxiety disorders. 
The point prevalence of depressive symptoms (EPDS score 12 or more) was 6.3% in fathers 
and 12.0% in mothers. For fathers, the estimated point prevalence of major depression was 
1.3%, and when minor depression was included, 6.1%. The strongest correlates of 
depressive symptoms in fathers were problems in the partner relationship, low partner 
support, a history of depression, experiencing two or more stressful life events during the 
past year, and a low educational level. All of the fathers with major depression were either 
already receiving or interested in receiving treatment. Very few fathers with anxiety 
disorders, minor depression or more general distress were interested in professional help. 
It is important that the child health services make efforts to identify and adapt their support 
to the varying needs of fathers showing signs of distress. Actively involving fathers in the 
CHC visits from the beginning is probably essential.  
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